occurs earlier in arteriosclerotic vessels but in
man is not intimately related to high blood pres-
sure. A similar lesion has been produced in the
aorta of rabbits by injections of adrenaline.

Effects* The radiological appearance is strik-
ing but the lumens of the arteries are seldom
narrowed. Ischaemic effects, if present, are
usually due to co-existing atheroma and its
complications.

Inflammatory lesions (arteritis)

Syphilitic arteritis

Small arteries. Wherever syphilitic lesions
occur there is intimal and adventitial fibrosis of
small arteries associated with infiltration of
lymphocytes and plasma cells (endarteritis and
periarteritis). In some cases the change is dif-
fuse and a number of the vessels show general
thickening, while in others it is of a patchy or
nodular type.

Effects. Reduction of the lumens of small
arteries and arterioles due to endarteritis may
contribute to the necrosis in gummas. The es-
sential change in syphilitic mesaortitis is pro-
bably involvement of the small nutrient vasa
vasorum of the aortic media. Effects purely at-
tributable to ischaemia are seen in the brain in
tertiary syphilis (meningovascular syphilis) due
to endarteritis obliterans of cortical vessels
(Fig. 21.36, p. 753) and this may be com-
plicated by thrombosis leading to cerebral in-
farction at an early age.

Syphilitic mesaortitis. This is a common
manifestation of tertiary syphilis and an import-
ant cause of death in this disease. It occurs in
acquired and congenital syphilis but has become
increasingly rare in most developed countries.

Naked-eye appearances were formerly readily
studied in untreated young subjects before the
onset of arteriosclerosis and atheroma. The
first visible lesions are greyish-white translucent
areas of thickening in the intima, with little ten-
dency to degenerate. Later they extend and
fuse, forming areas with wrinkled 'tree bark'
appearance: the intima between appears
healthy (Fig. 14.21), In places, contraction of
the tissue may occur with formation of stellate
scars. Localised depressions which are potential
aneurysms may be seen. In older subjects,
yellow patches of atheroma, which is often

Fig. 14,21 The thoracic aorta in syphilitic aortitis.
The arch of the aorta is stretched, with localised
bulgings, thickened intimal patches and irregular
wrinkling and scarring. In this example the changes
stop abruptly below the arch, x 0-5.

severe, may be associated with the syphilitic
lesions. Occasionally, on cutting through the
wall of the aorta, gummatous necrosis may be
seen extending inwards from the adventitia.

The part of the aorta immediately above the
aortic valve is usually involved first and the
aortic arch is by far the commonest and at
times the only part of the aorta with syphilitic
lesions. Syphilitic changes are usually limited to
the thoracic aorta.

Microscopic appearances. The earliest change
is periarteritis and endarteritis of the vasa vas-
orum in the adventitia (Fig, 14.22). These
changes then extend into the aortic media, in
which foci of cellular infiltration appear (Fig.
14.23), with new formation of thin-walled ves-
sels. This leads to breaks or windows in the
elastic tissue and muscle of the media, best seen
in a section stained to show the elastic fibres
(Fig. 14.24). The elastic tissue and muscle are
replaced by fibrous tissue, but gummatous nec-
rosis may also occur.